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While infection by Echinococcus gra­
nulosus is endemic in India, the involve­
ment of isolated pelvic organ is a rarity. 
The present communication deals with a 
case of hydatid cyst in the broad liga­
ment which was diagnosed as broad liga­
ment cyst preoperatively. 

CASE REPORT 

Mrs. R.S., aged 40 years, mother of 4 children 
having last issue 5 years back. with normal 
menstrual history was admitted for occasional 
pain lower abdomen for 9 months in N.R.S. 
Medical College and Hospital on 14-3-1977 for 
abdominal hysterectomy with provisional diag­
nosis of right broad ligament cyst. 

On examin.ation the general condition was fair . 
There was slight pallor, Heart and lungs-no 
abnormality, Liver and Spleen-not palpable, 
abdomen-soft. 

On pelvic examination uterus of normal size, 
R.V., pushed to the left. Cervix was hyper­
trophied. Left fornix was clear and through the 
right fornix a cystic mass, size of a cricket ball 
was felt attached to the uterus with restricted 
mobility. Speculum examination revealed evid­
ence of chronic cervicitis. 

Management 

Laparatomy was done on 19-3-1977 for enu­
cleation of the broad ligament cyst followed by 
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hysterectomy was contemplated. While enucleat­
ing the cyst, it burst. However, the cyst wall 
was easily dissected out of its bed containing 
still little fluid . Total hysterectomy with right 
salphingo-oophorectomy was done without any 
difficulty. Peritoneum, liv er and other abdominal 
organs were found healthy. After the operation, 
the patient suddenly developed anaphylactoid 
reaction while still on the table and was quickly 
treated by antihistaminic and cortisone therapy 
Postoperative period was uneventful and th& 
patient was discharged on 9th postoperative day. 
The patient did not turn up for follow up. 

Pathology 

The cyst was oval in shape with smooth ex­
ternal surface, measuring 10 x 8 em. The mother 
cyst wall was thick, egg white in colour and 
translucent. The fluid inside was clear. There 
were few daughter cysts with opaque, soft , egg­
white wall. 

Microscopically 

The centrifuged deposit of the fluid content 
showed a large number of free booklets. Paraffin 
sections fr om the wall of the cyst stained with 
Haematoxyl in and Eosin method showed the 
wall of the hydatid cyst containing ectocyst, 
endocyst and scolices (Fig. 1). 

Disc-ussion 

Man is the intermediate host of Echino­
coccus granulosus. Because of its filtra tion 
first through the liver and then through 
the lung, the hexacanth embryo produce 
lesions in these two organs commonly. 
While isolated case reports of involve­
ment in pelvic organs are met with. 
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its incidence in collective materials has 
been found too low. An incidence of 2% 
was mentioned by Chatterjee (1952), 
0.2%, while Upadhayaya, et al (1974) 
found it is only 1 case out of 80 and 
Saibal and Singh et al (1974) found none 
out of 43 hydatid cysts. One of the authors 
in the present communication, Chakra­
varty, D. et al (1974) however presented 
a similar case from the same Institution. 

The exact mechanism of isolated in­
volvement of pelvic organs without in­
volving the liver or lungs is obscure. It 
may be due to Escape of the hexacanth 
embryo through the hepatic or pulmo­
nary filters without their involvement. 
Contamination of the fluid in the peri­
toneal cavity may lead to anaphylactoid 
reaction as happened in this case or it 
may produce localised or generalised 

echynococcosis the possibility of which 
could not be revealed out in this case as 
the patient went out of trace. 
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